culture and hand hygiene behavior has been highlighted in multiple widely circulated publications on hand hygiene. 7, 8 However, this analysis is novel in its documentation of a link between objective healthcare worker assessments of safety culture and specific directly observed behaviors of those healthcare workers, collected independently. Our findings may be limited by the fact that we were unable to control for staffing levels and severity of illness in the study units, given the retrospective nature of the work. Our finding does, however, suggest that safety climate may be an important mediator of staff behavior. It remains unclear whether certain safety domains are more significant than others in predicting this behavior or whether other safety behaviors, such as influenza vaccination, may also be linked to safety culture. Safety culture may provide a new intervention avenue for improving hand hygiene adherence.
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Patient empowerment may improve HCW hand hygiene, [5] [6] [7] and it is recommended by the World Health Organization's SAVE LIVES: Clean Your Hands campaign. 8, 9 We surveyed hospitalized patients to assess their beliefs about hand hygiene by HCWs and their willingness to engage HCWs.
We used an interviewer-administered questionnaire to survey patients at a 536-bed tertiary care academic medical center. The questionnaire was designed to measure patient awareness of HAI but also included 5 questions about hand hygiene. Currently, no standardized, consistent patient education about hand hygiene occurs at our institution.
Criteria for participation included (1) being at risk of developing or having a history of infection with methicillinresistant Staphylococcus aureus or Clostridium difficile; or (2) being at risk of developing a central line-associated bloodstream infection; or (3) being at risk of developing or currently affected by a surgical site infection. At-risk patients were defined as those who had central venous catheters or indwelling urinary catheters and had recently undergone surgery and received antibiotics. Patients who were unable to respond and those with impaired cognition were excluded from the study. This study was granted exemption by the institutional review board. We collected data on a number of patient factors, including demographics and comorbidities.
Pilot testing of the questionnaire was performed. Responses to 4 questions were recorded by the interviewer on a 5-point Likert-style scale and ranged from "strongly agree" to "strongly disagree." The final question required a yes/no response. The survey questions are presented in Table 1 . The term "washing hands" encompassed the use of either soap and water or waterless hand gel and was included because pilot testing indicated patient preference of the term "handwashing" rather than "hand hygiene." For analysis, we combined the "strongly agree" and "agree" responses into one category and "disagree" and "strongly disagree" into another.
The Pearson x 2 and Kruskal-Wallis tests were used for categorical data and nonnormally distributed data, respectively, using Stata 12.0 (Statacorp). Because of the small sample size of the study population, we did not conduct multivariate analysis.
A total of 200 patients participated in the study (response rate, 94.78%). Table 1 presents the patient responses, stratified by sex. Of the patients surveyed, 99.5% believed that HCWs were supposed to wash their hands before and after caring for patients, and 90.5% believed that HCWs should be reminded to wash their hands if they forget. Only 64% and 54% indicated that they would feel comfortable asking nurses or physicians to wash their hands, respectively, and only 14% of patients reported ever having asked caregivers to wash their hands.
Patients who had worked in health care in the past were significantly more likely to feel comfortable asking both nurses and physicians to wash their hands than those patients who had never worked in health care (odds ratio [ , respectively), and com-P p .038 pared with patients who had no more than a high school education, patients with at least a college degree were nearly twice as likely to feel comfortable asking nurses to wash their hands (OR, 1.99 [95% CI, 1.04-3.82];
). Patients P p .038 who had a family member who had worked in health care were significantly more likely to feel comfortable asking physicians to wash their hands than patients who did not have a family member who had worked in health care [OR, 2.32 [95% CI, 1.25-4.32];
). There was also a significant P p .008 positive association between the level of comfort patients had in asking both nurses and physicians to wash their hands and whether they had ever asked a HCW to wash their hands in the past ( , respectively). P p .001 The values we report here are lower than those reported in a study from Switzerland that indicated that approximately 70% of patients did not feel comfortable asking HCWs to perform hand hygiene. 10 Patients' comfort level when asking HCWs to perform hand hygiene may be very context and region specific, but it is clear that more needs to be done to empower patients to feel comfortable asking caregivers to wash their hands or use waterless hand gel.
Our findings have 2 important implications. First, within our patient population, baseline beliefs about the importance of appropriate hand hygiene in the healthcare setting were universally high; more education is unlikely to empower patients further. Second, hand hygiene campaigns should focus interventions on making patients more comfortable with asking HCWs to wash their hands.
Our study had a number of limitations. First, we surveyed a small group of patients in a single institution, using a convenience sample composed of patients at risk for or with a history of HAI, and therefore generalizability may be limited. Second, in this survey, patients with impaired cognition or who were unable to respond were excluded. This group probably included sicker patients who were at high risk for HAI; HCW hand hygiene is most important for these patients, and interventions to promote hand hygiene compliance other than patient engagement must be explored. Third, patients' responses may have been affected by the presence or absence of family and friends at the time of the survey. Future hand hygiene campaigns should focus on empowering patients to engage in improving HCW compliance with hand hygiene, including an assessment of whether expecting patients to tell HCWs to practice hand hygiene will promote compliance. 
